The disease has not been thought of sufficient significance in the Persian Gulf States to allow the area to be recorded as a hydatid area. Palestine, Syria, and Lebanon have been recorded as areas in which there is a high incidence of hydatid disease in man, whereas Egypt and the south and west of the Arabian Peninsula are areas of low incidence.
Incidence
In spite of the number of patients seen with this disease in Kuwait it was not until investigations were begun that its significance was recognized (El Gazzar, 1961 In general the prognosis ink hydatid disease is good in the absence of infection, the operative mortality in non-infected patients is negligible, and the results of operation are excellent. In the presence of infection the operative mortality rises sharply.
Diwussion
The majority of the patients are immigrants from other countries-Iraq, Iran, Saudi Arabia, and Jordanonly five patients in this series being Kuwaitis. Many of these immigrants are Bedouins. The life of the Bedouins is nomadic and they travel from place to place in search of food and water for their flocks. They and their animals-sheep, camels, goats, and dogs-use the same source of water for drinking and other purposes and thus their mode of life is ideal for the transmission of hydatid disease to man. The 1957 census in Kuwait gave the total population as 206,000, of which 114,000 were Kuwaitis, and the 1961 census showed the total population to be 321,000. This indicates the large number of Arabs of the surrounding States who emigrate to Kuwait.
In the five years 1956-60 there were in Kuwait 51 admissions of proved cases of hydatid disease, an average of approximately 10 a year. The population of Kuwait averaged 260,000 for the years 1956-60, so that in theory the incidence of hydatid disease is approximately 1 in 26,000. In fact, the incidence is very much less, as previously infected immigrants have come to the State with the disease; and, furthermore, because of the entirely free health service which the State offers to all persons in it, patients come from all countries in the Arabian Peninsula and from Iraq and Iran for treatment and leave when the treatment is completed. Thus the population served by the Kuwait Health Service is far greater than the population of the State. Kuwait is an example of a country in which a disease that is not endemic has become of definite surgical significance because of the free health service.
The prevention of hydatid disease consists essentially in breaking the link between the dog and the sheep, thereby disrupting the life-cycle of this cestode. The life of the tapeworm is about six months after maturity, so that the dog, unless reinfected, will become free of the parasite in about eight months (W.H.O. /F.A.O., 1959). Dogs must be denied access to carcasses and offal and should be given only properly cooked meat, and regular deworming with arecoline bromide, in the dosage of 4 mg./kg. body weight, must be undertaken. In hydatid areas the accidental involvement of humans, particularly children, can be prevented if they are taught not to fondle dogs, and other measures include the thorough cleansing of all vegetables and fruits and utensils, and the practice of impeccable personal hygiene. Extensive propaganda is required so that, with the co-operation of farmers, dog-owners, and interested societies, it becomes a matter of pride that no animals can be found to We thank all the doctors who were of assistance to us in the examination of the records; Major J. M. Adam, R.A.M.C., for his constructive criticism; and the Chief Medical Officer, Mr. E. Parry, for permission to publish the article.
"In more recent years the great advance [in methods of treating leprosy] has in many countries begun to win the confidence of the people. Where formerly the disease remained hidden in fear and prejudice, now more and more sufferers in need of treatment come forward to seek for themselves the benefits which new drugs and new orthopaedic surgery are said to confer. The matter is indeed blazed abroad, and patients flock in 'from every quarter,' sometimes to the embarrassment of medical workers, whose resources are often strained to the limit. The record of the Mission to Lepers' work in 1961 offers an excellent example of this notable increase, the way it tends to develop, and the effort that is made to meet it. On January 30 there was opened a new out-patients' treatment centre at a place called Barabanki, about sixty miles from the Faizabad Leprosy Hospital in Uttar Pradesh, North India. This is a development of the work of the Faizabad Home, which was opened in 1938 by H.E. Sir Maurice G. Hallett, at that time Governor of the United Provinces and now the Honorary Treasurer of the Mission. The scheme was launched by Mr. A. Donald Miller, then Secretary for India, in response to an appeal from local authorities whose main object at that time was to get off the streets the 'leper beggars ' who infested Ajodhya, a famous centre for Hindu pilgrims and the reputed birthplace of Ram. It was not thought that there was much leprosy in the Faizabad area. 'Get rid of these beggars, who come from other parts of India, and our problem is solved,' they said. But when Dr. P. J. Chandy began to develop his medical work the news spread throughout the whole area and soon patients were coming from many villages all over the Faizabad civil district, and from far beyond its boundaries. Year by year this process went on, until it became clear that Faizabad itself could no longer cope with the greatly increased flood of out-patients. So the Barabanki treatment centre was built with help from local sources, from the Central Government and the Ddve (1913) and Barnett (1943) . In the series reported by Deve (2,727 cases) the incidence of cerebral involvement was 1.4% and in that of Barnett (1,617 cases) it was as low at 0.5%. This low incidence of involvement of the central nervous system can be explained by the fact that the larvae have difficulty in passing through the capillary filters of the liver and lung. However, in New Zealand it is said that 1 % of all space-occupying intracranial lesions are hydatid cysts, and the incidence may even be higher if only those under the age of 21 are considered (Robinson, 1960) . In view of this possibility cerebral hydatid disease is always seriously entertained if a child presents with symptoms suggestive of such a space-occupying lesion.
In the brain the commonest sites for hydatid disease would appear to be the parieto-occipital and temporal regions (Valentino, 1959 
